
International Student Information Form  
 

 

Section 1 - Personal Information 

Surname/Family Name: _____________________________________________________________________________ 

Given Name/ First Name: ___________________________________________________________________________ 

Birth Date (MM/DD/YYYY): _________________________________________________________________________ 

Country of Birth: ____________________________________________________________________________________ 

Country of Citizenship: _______________________________________________________________________________ 

City of Birth: _______________________________________________________________________________________ 

Native Languages: __________________________________________________________________________________ 

Gender: ___________________________________________________________________________________________ 

Section 2 – Student Contact and Program of Study Information 

Foreign Address: ___________________________________________________________________________________ 

City: _____________________________________________________________________________________________ 

Province/Territory: _________________________________________________________________________________ 

Postal Code: _______________________________________________________________________________________ 

Country: __________________________________________________________________________________________ 

U.S. Address: ______________________________________________________________________________________ 

City: _____________________________________________________________________________________________ 

Postal Code: _______________________________________________________________________________________ 

County: ___________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________ 

Foreign Telephone: _________________________________________________________________________________ 

U.S. Telephone: ____________________________________________________________________________________ 

WhatsApp: ________________________________________________________________________________________ 

Intended Program of Study: ___________________________________________________________________________ 

Semester/Year (fall, spring, summer): ___________________________________________________________________ 

Major Codes (determined by program): _________________________________________________________________ 
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